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Alfred Lerner Hall, 8th Floor
Floor 2920 Broadway, MC 
2606 New York, NY 10027

Phone: (212) 854-2878 
health.columbia.edu/cps 

ACKNOWLEDGMENT OF RECEIPT OF RECORDS 

I, , hereby acknowledge that at my request, a copy of the 
following otherwise confidential document(s) will be transmitted to me by Counseling 
and Psychological Services (CPS): 

A letter dated  in support of modification of academic requirements.
My entire CPS record
Other (specify) 

I understand that in accepting these copies I assume all responsibility for their disposition and 
safekeeping. 

Revised Jan 2024 

_______________________

□ __________________
□□
□□ ____________________________________________________________________________________________________

__________________________________
 __________________________________ __________________________________
____________________________________________________________________

Signature:  __________________________________
Name (print): 
Date:  

_____ID Verified by CUID Number _________________ _______
Photo ID License Number _____________________________

_____________________________
_________ 

Other (indicate) 
Initial  

http://health.columbia.edu/cps
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